HOLING of the skull by scraping through the vault with a suitable flint, obsidian, glass, or shell scraper has long been known to have been a practice in vogue for the cure of epilepsy and other maladies in Neolithic Europe, among extant races in North Africa, the South Sea Islands, and elsewhere. Of the Neolithic specimens, most have been found in France; only one or two in Britain, as Wilson Parry has pointed out.
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From the literary history of Medicine we learn that scraping away the bone with a metal raspatory for fracture of the vault was recommended by Hippocrates and continued by surgeons after his day until the invention of perforators of various kinds led to more rapid, if less safe, operating. The Hippocratic teaching directs that scraping should be continued in the line of fracture until it is no longer visible. But, if the fracture is found to pass into the vitreous, scraping is to be discontinued, and the trepan, which seems to have been a circular saw, shaped like our trephine (Francis Adams), is to be applied, except when the bone is depressed or fragmented. Fragments are to be left undisturbed until they have been subsequently raised up off the dura by the formation of granulations. The danger of tearing open the dura seems to have been clearly recognized.
Hippocratic scraping was employed only for trauma, whereas Neolithic holing was probably used for epilepsy and giddiness, as well as for a religious rite (T. Wilson Parry). It is questionable whether any specimen of Neolithic holing for fracture or other manifest injury has so far come to light in Europe. It is true that two specimens were believed by a French observer (Parrot, 1881) to show signs of an accumulation of pus in the neighbourhood of the aperture. But the reasons given for his conclusion are not very convincing, and with these doubtful exceptions, none of the Neolithic skulls show any signs of injury for which an operation might have been undertaken.
On the other hand, curiously enough, when we turn to the Inca skulls of ancient Peru, the state of matters is reversed. The great majority of the skulls which were operated on in that country had sustained fracture; only a few show the bone to have been sound, and the operation, therefore, to have been performed for medical, as distinct from surgical, reasons. The Inca method differs, moreover, from the safer Neolithic scraping in that the bone was sawn completely through in a square or quadrilateral. The danger of the method is disclosed by the comparatively small number that bear the marks of h6aling.
In this connexion also we may recall that, according to Lucas Championni6re, trephining for certain head injuries was insisted upon by the miners of Cornwall at a time when the operation was out of favour in the hospitals of London because of its risk. He regarded the immemorial popularity of the operation in that part of the country as a relic of the neolithic practice, handed down from prehistoric antiquity.
Such considerations make it plain that in addition to medical reasons, equivalent in this connexion to magical or demoniac reasons, holing of the skull for fracture, and perhaps also for other effects of trauma, such as osteomyelitis with pus formation (extradural abscess), has also been carried out, if not in Neolithic times, at least by a number of native races. It is conceivable, therefore, that the less ancient surgical or Hippocratic scraping may itself have been adopted from the folk-operation.
When it was that the Neolithic practice as such finally died out in Western Europe is perhaps doubtful: but Broca reported that it was still being performed in Brittany as late as the seventeenth century of our era for the cure of epilepsy, the outer table and sometimes the whole thickness of the bone down to the dura being removed.
The skull we are now considering, a photograph of which is appended, is that of an adult male, and is in a state of good preservation, as indeed are nearly all the skulls in this collection. It was discovered in the ossuary that is lodged in the ambulatorium of St. Leonard's Church, Hythe. In it there is an opening that bears quite a distinct resemblance to the scraped Neolithic perforations, albeit, unlike most of those, this operation has been performed for trauma. The opening is situated on the right side of the frontal bone, equidistant (3 cm.) from the coronal suture and the temporal line, and 5 cm. vertically above the external angular process. It exhibits several of the characteristics familiar to us in Neolithic holing; but it also shows certain differences.
Thus the opening is, as in the Neolithic specimens, pond-shaped, having its edges bevelled from without in, the outer table being more widely removed than the vitreous, a feature that is the sign-manual of scraping, whether with a flint or a steel instrument. It will be observed, moreover, that the area of vitreous removed is much less extensive than that of the outer table and diploe. The measurements read: Opening in the outer table, widest transverse diameter, 20 mm.; widest vertical diameter, 25 mm. Opening in the vitreous, widest transverse diameter, 11 mm.; widest vertical diameter, 6 mm. That is to say, as the photograph shows, while the vitreous has been laid bare almost as far as the edges of the outer table and diploe, it has not been removed to that extent, a shelf of bone being left around the opening that exposed the dura. Furthermore, the edges of the opening in the outer table and diploe are smooth and rounded, while those of the vitreous are abrupt, notched and irregular.
On the other hand, in most of the Neolithic specimens that have been figured the size of the vitreous opening approaches more nearly to that through the outer table, so that the abrupt vitreous shelf of this present specimen constitutes an additional point of difference between it and the Neolithic skulls.
There is, however, one ancient British specimen that bears a close resemblance to ours. This is the Mountstuart (Bute) skull in the National Museum of Antiquities, Edinburgh. In situation, in the slope of the margins of the opening, and in the presence of a vitreous shelf, both specimens are curiously alike. But the opening in the Mountstuart skull, which is referred to the Bronze Age, has a raised, everted lip. Consequently, the opinion has been expressed by Sir Arthur Keith and Dr. T. Bryce that the opening is entirely the result of pathological changes In the Hythe skull, on the other hand, there are no signs of any bone infection or disease, the smooth edges of the opening slhowing that the subject had survived the operation by many years.
As we have already remarked, Neolithic holing seems to have been performed; not for surgical reasons, but for medical reasons only, for epilepsy and other diseases. The Hythe skull, on the other hand, shows unmistakable marks of trauma, a groove Recent discovery made by Dr. Dan McKenzie among the collection of skulls in the crypt of Hythe Chnrch, showing healed wound of cranium treated by primitive methods. (MedievaL.) in the frontal bone running straight down from the aperture in the vault to the upper margin of the orbit. It is hard to see how this could have been produced by the operator. But it is almost as hard to imagine how it could have been caused by an injury. The edges of the groove, I may say, like those of the opening itself, are smoothly healed. It might perhaps be suggested that a spear or arrow had struck the vault of the cranium obliquely from above and behind, fracturing the bone at the point of impact, and ploughing its way along the surface of the bone down to the upper margin of the orbit. There is, however, visible in the photograph, a faint line, like a shorter and shallower fissure or groove running upwards and inwards from the opening, and this raises the question whether both of those lines is 897 do not represent the radiating fissures of a fracture of the vault produced by a fall or a blow from some blunt object. To sum up: If we could be assured that the sharp, irregular edge of the vitreous is not the result of post-mortem change, then the most probable explanation of the appearances would be that the case had been one of depressed fracture from direct violence caused by some agent unknown; that the Hippocratic method of scraping followed by the separate removal of the vitreous, possibly in fragments,, was adopted; and that the operation was successful. If, on the other hand, the sharp edge of the vitreous is due to small pieces of bone having broken off from it subsequent to deatb, we shall have to admit that the whole opening may have been produced by scraping only. My own opinion is that the former view is the more likely.
We conclude with the observation that the bones constituting the Hythe collection have recently (1932) been submitted to expert examination by B. N. Stoessiger and G. M . Morant [1] , and the conclusion they have come to is, that the bones are, like those of similar ossuaries elsewhere in England, simply the graveyard skeletons of the ordinary inhabitants of the district, and not, as was at one time supposed, the remains of men killed in battle in the neighbourhood. They are considered to be post-Roman, or more definitely, according to Dr. Morant, the remains of people who "lived between about 1100 and about 1600 A.D." Their general type, as exhibited by their measurements, accords with that known as Mediterranean.
In the preparation of this report I have been indebted to my friend T. Wilson Parry for helpful guidance; to the Rev. C. W. C. de Boinville, vicar of Hythe, for permission to photograph the skull; and to Mr. J. Graham Callander, Curator of the National Museum of Antiquities, Edinburgh, for obtaining for me photographs of the Mountstuart specimen.
